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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Sune | » Talahassece, Florida 32301
(850) 224.8870 - !-800-342.8062 - Fax (B530)222.1222

L.C 6680, L1.C
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COVER LETTER

TO: Registration Section
Division of Corporations

1.C 6680, LLC
SUBJECT:

Name of Linited Licbitinn Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence cancerning this matter to the following:

Matthew Flores

Nume of Person

Law Office of Mathew P. Flores

FinvCompany

1333 Third Avenue S, Suite 503

Addiess

Naples, Florida 34102

City/Sate and Zip Code

maitfGnaplesbaylaw .com

F-mail address: {to be used Tor Tulre anoust report notificaliun)

For further infermation concerning this matter, pleass call:

Matthew Flores 239 261-0392

at{ )

Name of Person Area Code UDaytirae Telephane Nuember

Enclosed is a cheek for the following amount:
& 525.00 Filing Fee 0 $30.00 Filing Fee & ) $35.00 Filing Fee &

Cenificate of Status Certified Copy
tadditional zopy is enclosed)

Mailing Address:

Street Address:

0 $60.00 Filing Fee,
Certificate of Status &
Centiiied Copy

(addnional copy s enclosed)

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO ST

ARTICLES OF ORGANIZATION T el
OF

LC 6680, LL.C

{npme of the Eimited Liabilitv Compans as it now appears on oy records.) 200 r AH.-\:; SO0 A
(A Flenda Timited Eubifiy Company) ot LOR 10A

e . . . . . . C e e . 072022 .
The Articles of Organizatien for this Limited Liability Company were filed on 03/07/2022 and assigned

[L22000094060

Florida document nuinber

This amendment is submitted to amend the fotlowing:

A, [Tamending name, enter the new name of the limited liability compuany here:

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation =LLCT or the abbreviation <1L.1L.C7

Enter new principal offices address, if applicable:

{Principal aoffice address MUST Bl ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flovida street adilress

. Floridu
Cirv Zip Codde

New Registered Apent's Signature. if changing Registered Apent:

Fhwreby accept the appointment as registered agent and agree to act in this capacine I purther agree (o comply with the
provisions of oIl statutes refative 1o the proper and complete performance of my ditivs, and [ am fimilior swidly and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this dociiment is
heing filed o merely reflect a change it registered office address, 1 hereby confirm thar the timited liability
company bas been notified in writing of this change.

I Changing Registered Agent, Signature of New Hegivtered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed frum our records:

MGR = Manager
ANMDBR = Aathorized Member

Title Name Address Type of Action
MGR Lawrence Cenullo 47-14 32nd Place
Oadd
Long island City, New York 11101
= Remove
1 Change
MGR thmitrios Sidiropoulos 27-14 32nd Place
= Add
Long Island City, New York L0}
ORemove

O Change

MGR Steve Tenedios 47-12 32nd Place
= Add

Long Esland City, New York 11101
ClRemove

T Change

O Add

CORemove

O Change

O Add

DiRemaove

T Change

OAdd

CiRemove

C1Change




D. If amending any other infuriativn, enter cha nge(s) here: (dticch udditional shects, if necessary.y
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E. Effective date, if other than the date of filing:

(nptional)
(il aneffective date is listed. the daic must be specific and cannot he prior to date ol fling or more than 90 d

ay's afler filing,) Pursuant to 603.0207 (3)(h)
Note: Ifihe date inserted in this biock does not meet the applicable statutory filing requireme
document's effective date on the Department of Siace’s records,

nts. this date will not be listed as the

t the record spe

cifies a defayed effective dale, hut not an effective time, ai 12:01 anw on the carlier of: (b)) The 90th day after the
record is filed.

pucd 5 \ VA

Lozl .

Signature ol g inember or authorized represEntative of a member

[Lawrenee Cerullo

Typed or printed name of signec

Filing Fee: $23.00



